08/20/2008 15 : 22
Image# 28991877968

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC |
e A O B

| 22‘331‘ Lope ‘Oalf R‘oad‘

A%DRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Paducah KY 42003
reported. (ACC) | T IR R A B RS A B Lo | el & SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00351197 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
OF REPO (b) Monthly Feb 20 (M2) May20 (M5) X Aug 20 (M) Nl
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(a) Quarterly Reports: ar 20 (M3) tin 20 {Me) e 20 (M9) Non-Election
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 07 01 2008 through 07 31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Laxmaiah Manchikanti
Signature of Treasurer Electronically Filed by  Laxmaiah Manchikanti Date 08 20 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28991877969 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

MM D D Y

Y W
07 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 07 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 280698.19
(b) Cash on Hand at
Begining of Reporting Period .............. 215718.46
(c) Total Receipts (from Line 19) .............. 46154.53 117270.27
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 261872.99 397968.46
7. Total Disbursements (from Line 31) ............ 255.27 136350.74
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 261617.72 261617.72
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) .............. 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28991877970 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC
M M D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 07 01 2008 To: 07 31 200
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Po!itical Committees 44118.00 103860.33
(i) Itemized (use Schedule A) ...........
1019.66
(i) UNIEMIZET +orrrreeeereeeeeeesereree 5061.33
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 45137.66 108921.66
(b) Political Party COMMItEes .................. 0.00 0.00
(c) Other Palitical Committees
(such as PACS) ......cccceevineniciiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ............... > 45137.66 108921.66
12. Transfers From Affiliated/Other
Party COMMIttees ........ccoeveveruereeeeeececenne. 0.00 0.00
13. All Loans Received ........ccccoooviieeninninnne. 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political ComMIttees .........ccceeveveecueuerennnne. 1000.00 3000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) ......ccooevveeiiinnnncne 16.87 5348.61
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) ....vvvvveorrvccere 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(C)) w.vvvvrrer.. 46154.53 117270.27
20. Total Federal Receipts
46154.53 117270.27

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 28991877971

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccooevveuennnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeviiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccoooviiininiiiiie

Loan Repayments Made...........ccccceerueenene

Loans Made.........ccceeveuveeeeieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiineen.
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements..........ccccccccveeviieeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

255.27

255.27

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

255.27

255.27

0.00

0.00

15350.74

15350.74

0.00

121000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

136350.74

136350.74

FE6ANO026



Image# 28991877972

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ...ccccoevvrvecieniennnnne

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvvvevveiiinieninne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

45137.66

0.00

45137.66

255.27

0.00

255.27

108921.66

0.00

108921.66

15350.74

0.00

15350.74

FE6AN026



Image# 28991877973

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Cyrus Bakhit, MD

Mailing Address 1316 S. Jefferson St.

Date of Receipt

M/ D D/ Y

M Vv TY
07 25 2008

City State Zip Code Transaction ID: SA11AI.8201
Roanoke VA 24016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation Contribution
Pain Management Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Richard Ball, MD Date of Receipt
Mailing Address 4099 Hidden Creek Drive M M|/ D D /Y Y Y'Y
07 23 2008
City State Zip Code Transaction ID: SA11A1.8193
Traverse City Ml 49684 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Lora Brown, MD Date of Receipt
Mailing Address 341 4th Ave. S M M / D D / Y Y Y Y
07 03 2008
City State Zip Code Transaction ID: SA11A1.8191
St. Petersburg FL 33701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name oIfPEmpll\g yer Occupation Contribution
Coastal Pain Management Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
6050.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877974

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 7/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
David Bryce

Mailing Address

7329 Summit Ridge Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
07 03 2008

City State Zip Code Transaction ID: SA11A1.8190
Middletown, Wi 53562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%e:mle of Employer Occupation Contribution
Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Dr. David Caraway Date of Receipt
Mailing Address 510 Bell Farms Lane M M / D D / Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8204
Palmyra VA 22963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Roger Catlin Date of Receipt
Mailing Address 4714 Mountain Creek Rd. M M / D D / Y Y Y Y
07 23 2008
City State Zip Code Transaction ID: SA11A1.8194
Chattanooga TN 37415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
N%me of Employer for P Occupation Contribution
C attanooga Center or Pa- Physician
Recelpt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877975

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Dr. Ann Conn

Mailing Address

7015 Hwy 190 E Service Road

Date of Receipt

M/ D D/ Y

M Vv TY
07 25 2008

City State Zip Code Transaction ID: SA11A1.8207
Covington LA 70433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of l:I’Employer Occupation
remier Pain Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Harold Cordner, MD Date of Receipt
Mailing Address 12635 North A1A M M / D D / Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8208
Vero Beach FL 32963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 304.00
Naﬁne of Employer Occupation Contribution
Se Physican
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 304.00
Full Name (Last, First, Middle Initial)
Scott Glaser Date of Receipt
Mailing Address 100 Tower Dr. M M / D D / Y Y Y Y
Suite 120 07 25 2008
City State Zip Code Transaction ID: SA11A1.8209
Burr Ridge IL 60527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 174.00
gamesof Em IGoyer Chi Occupation Contribution
ao?én pec.of Greater Chic- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1634.00
978.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877976

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Dr. Hans Hansen, MD

Date of Receipt

Mailing Address 1224 Commerce St. M M|/ D D /Y Y YTY
SW 07 25 2008
City State Zip Code Transaction ID: SA11A1.8210
Concover NC 28613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’;ameRoﬁ-Efm loyer Occupation Contribution
ain Relief Centeres Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
David Kloth, MD Date of Receipt
Mailing Address 4 QOld Bedow Mountain Road M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8212
Ridgehold CT 00877 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Em%oyer b Occupation Contribution
Connecticut Pain Care, PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Marion Lee, MD Date of Receipt
Mailing Address 2233 Arabi-Warwick Road M M / D D / Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8216
Cordele GA 31015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 608.33
uame_ ofHEm loyer Occupation Contribution
ttrinity Health Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1216.66
6108.33

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877977

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/19

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Edward Magaziner Date of Receipt
Mailing Address 2186 Route 27 M M|/ D D /Y Y YTY
07 25 2008
City State Zip Code Transaction ID: SA11A1.8217
New Brunswick NJ 08902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Gordon Mortensen, MD Date of Receipt
Mailing Address 10438 N. Pine Tree Circle M M / D D / Y Y Y Y
07 03 2008
City State Zip Code Transaction ID: SA11A1.8187
Mequon Wi 53092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
II\lPame of Employer Occupation Contribution
C Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Dr. Nazmi Peyman Date of Receipt
Mailing Address 14404 Sommerville Ct. M M / D D / Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8225
Midlothian VA 23113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRarp]e of Employ: Ier Occupation Contribution
ichmond Spin’ Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e » 4000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877978

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Elmer Pinzon, MD

Mailing Address

1300 Watersong Lane

Date of Receipt

M/ D D/ Y

M Y Y Y
07 03 2008

City State Zip Code Transaction ID: SA11A1.8185
Knoxville TN 37922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Contribution
Umversny Splne and Spor- Physician
Recelpt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Jimmy Ponder, MD Date of Receipt
Mailing Address 209 Country Club Blvd. M M|/ D D /Y Y Y'Y
07 23 2008
City State Zip Code Transaction ID: SA11A1.8195
Thibodaux LA 70301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
ﬁame ofh Employer Occupation Contribution
eadache and Pain Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Michael Poss, MD Date of Receipt
Mailing Address 10172 Ramey Road M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8226
Marshall VA 20115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 166.67
l\\l/ame ofBEmpIo yer Occupation Contribution
irginia Brain and Spine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.34
5666.67

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877979

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
John Roberts Date of Receipt
Mailing Address 927 Franklin Street MM / D 'D / YIY Y Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8228
Huntsville AL 35801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame of Em\g;l?I erP M Occupation Contribution
tennessee alley Pain Mgm- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Steven Rupert, MD Date of Receipt
Mailing Address 2330 Lynch Road M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8230
Evansville IN 47711 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Dr. Shahim Sadik Date of Receipt
Mailing Address 827 Malcolm Avenue M M / D D / Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8233
Los Angeles CA 90024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation Contribution
Universal Pain Management Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e » 6300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877980

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/19

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Mahendra Sanapati, MD

Mailing Address

7311 Parkridge Road

Date of Receipt

M/ D D/ Y

M Y Y Y
07 03 2008

City State Zip Code Transaction ID: SA11A1.8186
Newburgh IN 47630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
uame of Eri':r;plo . Occupation Contribution
dvanced Pain Care Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Dr. Manuel Sanchez Date of Receipt
Mailing Address 141 Route 125 M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11A1.8235
Barrington NH 03851 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ll\lame of Emp|>|gyer Vedi Occupation Contribution
Cr:;%'ventlona pine Medi- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Vijay Singh, MD Date of Receipt
Mailing Address 1601 Roosevelt Road M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11AI.8241
Niagra Wi 54151 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
l\vl\?mg of Employer Occupation Contribution
Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
10500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28991877981

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/19

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Dr. Praveen Suchdev

Mailing Address 4 Gilboa Lane

Date of Receipt

M/ D D/ Y

M Vv TY
07 25 2008

City State Zip Code Transaction ID: SA11A1.8239
Nashua NH 03062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
game ofI Employer Occupation Contribution
ain Solutions Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Bradley Wargo, MD Date of Receipt
Mailing Address PO Box 899 M M|/ D D /Y Y Y'Y
07 23 2008
City State Zip Code Transaction ID: SA11A1.8196
North Platte NE 59103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name 8]; Employer ‘M Occupation Contribution
CCiireat aines Regional Me- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Madhu Yelameli Date of Receipt
Mailing Address 9716 Amethyst Lane M M|/ D D /Y Y Y'Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8244
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Naﬁne of Employer Occupation Contribution
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 365.00
965.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28991877982

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/19

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
Yili Zhou, MD

Date of Receipt

Mailing Address 10303 SW 48th Place M M|/ D D /Y Y YTY
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8245
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ame ofhEmpIo Sr M Occupation Contribution
m%r:]}pre ensive Pain Manage- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Les Zuckerman, MD Date of Receipt
Mailing Address 11921 Rockville Pike #505 MIM /D D /Y Y Y Y
07 25 2008
City State Zip Code Transaction ID: SA11Al1.8246
Rockville MD 20852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
l_\ll_ﬁm% of Employer M Occupation Contribution
emee menter or Pain Manag- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e 1050.00
. i . 44118.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877983

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)
SIMPSON FOR CONGRESS Date of Receipt
Mailing Address 1487 PARKWAY DRIVE MM / D 'D / YIY Y Y
07 25 2008
City State Zip Code Transaction ID: SA16.8254
BLACKFOOT ID 83221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 00331397 1000.00
Name of Employer Occupation ﬁg&tr:gnfor excess PAC con-
Receipt For: 2008 Aggregate Year-to-Date ¥
X Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) ........coceereeriieniriieeee e » 1000.00
1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877984

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 B 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial)

Bantera Bank Date of Receipt

Mailing Address 3151 Jackson Street M M|/ D D /Y Y YTY
07 31 2008

City State Zip Code Transaction ID: SA17.8248

Paducah KY 42003 Amount of Each Receipt this Period

FEC ID number of contributing c 16.87

federal political committee.

Name of Employer Occupation Monthly Earned Interest
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 5348.61
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 16.87
. . . 16.87
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28991877985

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 18/19
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
286 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
AMERICAN SOCIETY OF INTERVENTIONAL PAIN PHYSICIAN PAC

Full Name (Last, First, Middle Initial) Transaction ID: SB21B.8247
A. Bantera Bank Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 3151 Jackson Street 07 31 2008
City State Zip Code Amount of Each Disbursement this Period
Paducah KY 42003
Purpose of Disbursement 255.27
Payment Credit Card Fees
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 255.27
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2 255.27

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28991877986

Form/Schedule:SA16
Transaction ID: SA16.8254

On June 9, 2008 we responded to the RFAI from the FEC dated May 7, 2008. The report requested information on
two separate transactions. The purpose of this memo is to inform the FEC of additional information we have ob-
tained. The second request on the RFAI noted an apparent excessive contribution triggered by a contribution

to Simpson for Congress on 2/28/2008 in the amount of $5000 for the primary election. We reported that the co-
ntribution appears to be an excessive contribution to the candidate because the PAC's affiliated PAC, the Soci-

ety of Interventional Pain Management Surgery Centers PAC (SIPMSC PAC), made a contribution to the campaign on
3/12/2007 in the amount of $1000 for the 'primary' election. We further reported that the check was never rec-

eived by the Simpson campaign and that the contribution may never have been made and was inaccurately reported.
After more investigation and speaking with the Simpson campaign, it appears the campaign deposited the check
into the wrong account. This explains why the contribution was not reported on the campaign committee's FEC
report. In response to this oversight, the campaign issued a refund check in the amount of $1000 to the ASIPP
PAC on July 25, 2008.




